Abstract: Vitamin D, is a lipid-soluble vitamin obtained from both exogenous and endogenous sources. Vitamin D3 is found naturally contains vitamin D, but other dietary sources of Vitamin D are from the fortified foods, like milk and cereals, or from nutritional supplements. In recent years, rickets and Osteomalacia are reappearing, not only in temperate zones with limited sunshine but also in sunnier climates such as Australia, the USA, Ethiopia, Lebanon and Saudi Arabia. Research results strongly suggested that 1,25-(OH)2D3 may have a direct action through its receptor in the parathyroid glands, The presence of receptor has led to a study of the possible function of vitamin D in these organs. A good example of a new function described for 1 ,25-dihydroxyvitamin D3 is that found in the parathyroid gland, this is also true for the role of vitamin D hormone in skin, the immune system, a possible role in the pancreas, i.e., in the islet cells, and a possible role in female reproduction. Many studies have examined the relationship between Vitamin D levels and cardiovascular disease, metabolic, immune system and cancer risk. With the reemergence of hypovitaminosis D among adults and elderly age group, questions regarding the most appropriate treatment regimen require clarifications. Multiple treatment regimens have been proposed to treat hypo-vitaminosis D in young children and adults, including the daily or weekly, yearly orally and parental routes. New megadoses therapies have been used recently. We would like to highlight the recent evidence regarding their uses and safety. Finland, and the United Kingdom). (9)(10) (11) but also in sunnier climates such as Australia. (12) the United States. (13) (14) (15) (16) (17) Ethiopia. (18) , Qatar.
humans are exposed to sunlight, 7-dehydrocholesterol in the skin absorbs UVB radiation (290 to 315 mm), resulting in the production of vitamin D3. Finland, and the United Kingdom). (9) (10) (11) but also in sunnier climates such as Australia. (12) the United States. (13) (14) (15) (16) (17) Ethiopia. (18) , Qatar. (19) and Saudi
Arabia. (20) (21) (22) Low levels of serum 25(OH) Vitamin D (Vitamin D deficiency) were reported in a few brief Saudi reports. Sedrani (1984) reported that 58% of Saudi subjects had low Vitamin D levels, despit1e abundant.
year-round sunlight. (20) A recent study 
Two recent systematic reviews. (25) (26) summarized the role of Vitamin D in cardiovascular disease and provided insight into the evidence necessary to fully understand its effects. Wang and colleagues. (25) (27) A study 
conducted a meta-analysis of individual patient data using the pooled data from randomized trails. 
A systematic review by Rhee and colleagues of epidemiological studies. (36) found that chronic sun exposure, whether or not impact on later neurological health. (38) immune function. (39, 40) and chronic disease risk. (41, 42) Defining Vitamin D deficiency
Most, but not all, experts agree that a serum 25(OH) D level of 30 ng/ml is desirable (sufficient) in adults. (43, 44) • Vitamin D deficiency is defined as a serum 25(OH)D level of less than 20 ng/ml (50 nmol/l).
• Insufficiency is defined as a serum 
Megadose therapy for Vitamin D deficiency (Stoss therapy)
The argument for using large-dose oral and depot therapies for correcting hypovitaminosis D has been reported in many studies.
*A Turkish study. (62) (63) and Markestad et al. (64) • We must better define the optimal dose, the real benefits and the potential harmful effects of Vitamin D supplementation.
• Additional studies of Vitamin D are needed, especially trials of Vitamin D
given daily at higher doses without calcium.
• Adequate randomized trials conducted in well-defined populations are needed to test the potential role of Vitamin D in primary prevention or therapy.
• Local food and drug authorities should enforce regulations related to Vitamin D fortification in foods, especially milk, dairy products and cereals.
